AGE should be stated EXACTLY. PHYSICIANS should state

6o that it may be properly classified. Exact etatement of OCCUPATION is very important.

WRITE PLAINL'., WITH UNFADING INK---THIS IS A PERI'ANENT RECORD

N. B.—Every itam of information should he carefully supplied.

CAUSE OF DEATH in plain terms,

-

.

[~

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ) 20
CERTIFICATE OF DEATH . DR F I g g
|l 1. BLacE oF peaTH (/9 ! '
GOty e veres e reaeeneeens Reg Diistrict Now.ovevreronreronssasmsnsesrsiaion e File No.. T T T
I IS v WL ot
Township........, .:.r.)..../.!.'v.f.z: =

' 2. FULL NAME,.............

(s) Residenco. f 5 M..Z.-... ........ St.,
{(Usual place of abed
Lendth of resideace in city or fown where death occmred 3. mas.

(If nonresident give city or town and State)
How lorgf in U.S., i of foreifn birih? . mas.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

N 3 SEX 4. COLOR OR RACE | 3. %fv%:c‘g'(w;h\:'mw;?m 16. DATE OF DEATH (MONTH. DAY AND YEAR) s AAS'\ Iﬁi /
2. | ; . a
4 | HEREBY CERTIFY, That I atiended 4 d from
5. 1P MARRIED, WiDowED, OR DIVORCED
| ?U?B\:‘\ﬂ%“ / ................................................ ,15........ T - TP L10........
OR oF - ihat I last saw b............ alive on..ciciiaiiien i, . L0 s and that
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 471 ///fé f
7. AGE ll LESS than 1

$3] . |/¢

8, OCCUPATION OF DECEASED
{n)’ Trade, profeasion, o8
Iwﬂcﬂhr kind of work .. Wy, il
(b} Gexneral nature of induwstry,
busineas, or establishment in |
z -~

which employed (or employer).

. (c) Name of emaloyer

9, BIRTHPLACE (CITY OR TOWN) ....ocoocrienennanre PRV R R
- (STATE OR COUNTRY) % "

10, NAME OF FA‘rHEFs_ A az M
}T ¢ | 11. BIRTHPLACE OF FATHER (CITY OR“TOWMY 3.cooomreeermcores et oo ||
E‘ {STATE OR COUNTRY)
[
< | 12. MAIDEN NAME OF MOTH%,’“ M‘_}'
13. BIRTHPLACE OF MOTHEQ’ (eITY oR Tow!
{STATE OR COUMTRY)
.
INFO! AN Y 4
(Address) 75
5. . s
FLED..... T eey 390

# Dip AN OPAZATION:PRECEDE DEATHY..o.cvvvnnn. f

Was THERE AR} AUTOPSTY,

WHMBYEST CONFIRMED DIAGNOSISI Tk v,
ot

*Btate 'the Dismasn Cavasino
(1) Mrzars aw»> Natumm or Inruny, and (2) whether Accmewras, Bowctmar, or
Hoancroar.  (Boe reverss nide lor additional space.)

1AL, CREMATION, OR REMOVAL

DATE OF BURIAL

ﬁf-. ﬁ IB‘Z-__;/

19. PLACECF B

20. UNDERTAKER




.

s

Revised United States Standard
Certificate of Death

{(Approved by U. B. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when neoded.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never returp *‘Laborer,” “‘Fore-
map,"” ‘Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the ococupations of persons engaged in domestio
service for wagos, as Servant, Cook, Housemaid, eto.
If the oscupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oseu-
pation at beginning of illness, If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first, ’

the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
*FEpidemio cerebrospinal meningitis'*); Diphtheria
(avoid use of “*Croup”); Typhoid fever (nover report

¢

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (" Poneumonisa,” unqualified, is indefinite};
Tuberculosts of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ote.,of . . . .. .. (name ori-
gin; ““Caneer” is less definito; avoid use of “Tumor’’
for malignant neoplasma); Measlss; Whooping cough;
Chronic palvuler heart discase; Chronic inferstilial
nephritis, eto, The contributory {(secondary orj}l-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *“Anemia’” (merely symptom.
atic), “Atrophy,” “Collapse,” *Coma,” *“Cobnvul-
sions,” *Doebility” (‘Copgenital,” *‘Senile,” otc.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *Marasmus,” “0Old age,”"
“Bhock,” “Uremia,” “Weakness,” ete, whep a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL septicemia,”
“PUERPERAL perilonitis," eote. State eause for
which surgieal operation was undertaken. For

VIOLENT DEATHS 8tate MEANS oF INJURY and qualify

88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide,
The pature of the injury, as frasture of skull, and
oconsequences (6. g., sspats, talanug), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medioal Association.)

Nore.—Indlvidual ofices may add to above list of undesir-
ahle terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: *Certificatos
will ho returned for additionsal information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortlon, collulitls, childbirth, convulsions, hemor-
rhago, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyeria, septicemia, tetonua.”
But general adoption of the minimum 1list suggested will work
vast improvement, and {ts scope can be extended at o later
date,

ADDITIONAL SFACE YOR YURTHER STATEMENTS
BY FHYBICIAN.




